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2 ___. RECORDSMANAGEMENT UNIT . .

"APPLICATION FOR RECORDS RETENTION SCHEDULE
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’— For instructions on completing this form contact DHR Records Management Unit, 47 Trinity A\_renue,_ Atlanta, G:eorgia sl
30334. Phone - (404) 656-4976 GIST: 2214983 -~ [ .. =~ I U
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DHR - - | 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES : ARCHIVES AND HISTORY -

- 7ﬁgﬂaﬁﬁﬁﬁ€q::rif : ~-pivision pf:PhysigaJ~Hgaith/7Com— ﬁmﬁ&ﬁ@}Mmﬁi.; SR
J'anuary 5, 1979.. . .. :;municab‘le'-’-ﬂi—s'ease"’Un'it/ Sexually . |[.- 7&)"“'—‘3 _a o
TEE@EEHNmmxr 1 ~Transmitteéd Disease (STD) Program Bate Received

618 Ponce-de Leon Ave., N.E. . .|, _ e . 5 .
DHR-1979-3 30306 o . |9 -54978 7 FEB -51978

" Working Title "~ Telephone Number -,

2. Person to Contact

L. Carlyle Brown = ° ' | Director/ Program Manager <~ T " 7. 894-5177 _

3. Action he-rﬁu'esrteid T Toer o - 7 ) .
a. O Es::blish Retention Schedule; record wit“jontinue to sccumulate, - ; to :
b, [J Dispose of present accumnulation; no further accumulation snticipated. ) . _

c. BlAmend A'p_bl'i;at'ic-m No. _;__.7_.'6 -43 .. __..Check One: [3 Change; &l Supercede; [ Void

4. Dates of Series™ .. | 6. Records Series Title {followed by title used in office; if different) --

Sexﬁally Tfansmitted.Diseggg,(STDXJAc;iVi§y1

and Case Report Files

Earbiest " letest
1947 to present

6, Division snd Office Function
ot - E . B B

e

~ ! ! Dol e =2

., The Division of Physiecal Health, through the leadership of the Director, fs recronsible for

" the administration, direction, and toordination ©of the physlcal health programs throughout
CGeorgia. This is agcomplished by the establishrent of health standards for business, housing,
"and field operstions; the improvenent of the Physical and dental health of zdults and childreny
the éfagnesis 2nd control of disezses; and the daily State-wide program of registration, sta-
tistical coding, certvification, and preservation of birchs, warrfages, divorces, snnulmants of
marrisge, and deaths that occur each vear in the State, T : ;

- e mr—

The Sexvally Trzmszicted Disgase {SID) Program has the respopsibility to: determine, freom
laboratory reporrs, incidence and édistribution of venereal disease in Georglia; provide this '
iaformation to District heslth program representatives who operate the District V, D, Control
Program; provide_ consultarion to District Heaslth Offices and private physicians; develop
“and éistribute information to the public on the control of venereal disease; and monirer and
tvaluate the V. D., Control Progrzm of each Health Districe. N L L

. e .
- r

7. Records Series Description This ﬁ!é'contains the foHov;i-r;é‘;ja:dn;é_raTs-}fncluEe?bfm numb;rs—;;vd titles, i?;;é;}: Arttach samples of the file.
6ﬁﬁmm“rﬂmhéwﬁ:rééeiving"%éﬁbrts'of”all newly-disclosed cases of sexually trans
mitted diseased Statewide; and reporting these cases, monthly, to the Cen-

" "ter for‘Dis@aSe Control. - L
Included are 1 Tab Card, form 3616 (Rev. 3-78) [Confidential Report of Sexually
Transmitted Disease] which shows -county code, date of report, patient's .
name;_address, race, age, marital status, and date of birth; infection :
(éyphilié, gon@rrhea, and other sexually transmitted diseases by name) and
state of the ihfegtion; treatment status;- treatmeant given by: public
clinic or private physician, and address, or military base; and treatment
status. Also, the computer printout [Venereal Disease Morbidity Report].
o

3

File is srranged: alphabetiéally by last name of client. o CL
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8. h;ﬂon—tht; Reference Rate —-_—.LiiH;;‘;_b‘.F;;;;;r—eoord; referred 1o which are: ‘antici pat e’ﬁBWOT) 0 ?eTvﬁr Te ported

One 10 six monthsold - = -2 s Seven to twelve months old __ ;  Thirteen to twenty-four months old - 1 cases o

twenty-five monthsandolder . ____ 7 /sexually transmitted diseases during FY 79.-

3. Annusl Rate of Accumulation or Recoids estimate 3,000 syphilis cases (it is réquired that thes
Teports be kept for reference - cards reporting other S.T.D. cases will be
Letter-size drawers __ _ ° t— -5 - Legelsizedrawers . Shelves ___ . ___7; Other {Specify) d €S troyed _after
T “ O S .. tabulating.

b . —

Ferm 4998 (7-78) o L : {Over) ' ..

%‘;\—ﬁ C - T ——”—-‘7’ T ) ___.’. 7' N Tl o T T .. : T —__-_"—_L'_ﬁ_-_ﬂ'__v_'i
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YES | NO _{10 Queftlonnalre (Place an "X’ ?‘l the pro_pdr column) 7 A-" - -_ —*!i ST T i_.:' i _ i “_‘_ ) :__ s
a. Is this the official copy of the saries? £ - re o :
X | If not, whereun? :‘.1 icial State record . R - .
b. Do-es the serias contain confi dentnat mformanon reqmrﬂmg se*unty handling? If yes, cite law or regulation. .
x 88.502.10 Ga. Health Code Confldentiality of patient records.
i x c. Is this a vntalrecord? - ST e }
® % [ | d. Does this series have historical or long term ’E*""C'L‘,’E"Ee? dep endent on specific diagnosis .

8. When one or two documents in the file make it neraﬁw to kezp the entire flle for 3 long peried, could thesz documents
X be scheduled s-eparatoly?

f s the |nformauon contamed in this series eve_r pu_bh.hed? Ity yes anach copy. ]}HR ‘Annual REPOI t "o

. Is the information contained in this saries ever analyzed and/or recorded in a summarazed regort? monthly report t o
x{ | j ifyes,atach copy. Cetniter For Diseéase Control

!
H
I

h. Is there a duplication of this series in your ol‘fu:e or in another office or agono/?

X if yes, where?
X I. Is this saries {or a ma;orport:on of it) regu!arly microfilmad? T T -
X |. Does the record series result in 8 computer prmtout? Statis tical 1nformat ion from “form 3616
11. Retention Requirements The followmg requires the sarias to be kept:
a, State Law . - years. : + d.  Audit period : ’ — . _.ilyears,
b. Statute of limitaticn - years. - " x e Administrative need —LtO age - _‘..35__7.Years._ '
years.

¢. Fedemallaw - R years. .7 f.  Federal retention instructions R

0 i
RN

Attach copy or excerpt of laws or regulations. Explain administrative need,

A when infection is diagneeéd ds syphilis - record needed for reference until
patient reaches age 95 (or until death). .

*’4 copg ﬁ] Dirfifg Family Health Services Section —- Schedule 74-460 FAMILY 'HEALTH DIRECTOR S

ides for -transfer annually _to State Archives. . -
12, Approved Dlsposatlon lnstructlons This agency recommands thst thefile series be cut off at the end of each: | - ;

These instructions apply to all prior and future accumulations of the series.

Agency Haad/Desagfr_ee (ngnarure} a : l_ : De:e‘ - Becordis Manegement Offlcer {S:gnarﬁre} o Dare G
: VA &MJ g’} Qina )
) /L.ouJYL . }/“)9’73 EliZabeth W. Crank, CRM 3 ’
) o . o _ T Stete Records Commnttae " {Signature) - ‘ Date -
Rscomrnandauons in paragraph N __%7, - T ’ T

12 ara approved. . " State Aud tor/Des-gnee C
{#f disspproved, attach Iamcr -
of axplanation,)

2//-' 77

Attorney General"Des-gnee

- - — b —a e e e A o FIC— —_— — — = = -l

Faom 4733 (7 790 (Rows

. .DOcalendar Year, O Fiscal Year; B Other ___ _J e j_ then,
Central Office " . | and checked for clarity;
O Hold in the current filesarea __ _____ _monthls) __ . ___ year{s);then + ' then destroy.
0 Transfer to local halding area; hold __. . _.___ _ vyear(s); then . : ! )
@ Transfar to State Records Center;hold _ . ____ vear(s] then . .+« Printout (rec_e_iVEd monthly)
[ Destroy . No. 688 (Venereal Disease
D) Transfer to State Archives for permanent retention. ‘_ . Morb_:l.dity Report)
Bd Other fSpecify) ) .
_ ‘ o o _ - . . - Central Office o
Form {_3616 (received daily from gcounties T.:o.. . Jiu: oyt off fife at'end of each
Statewide) e - nor G704l year; hold in current
Syghllls Cases * ..., files area_ 10 years; then
“hold in current’ files area until it is L destroy — Earlier destruction
‘determined that patient has reached age_fr -j?,,.wﬁs ‘authorized. 1
95 ‘or has died; then destroy card. - L Dlstrlct ‘and County offices !
: ' o o T “Destroy when ndwlonger needed
Other Sexually Transmitted Disecase Cases L for reference. o
. hold in curréent files area untll statis-”:‘ S o 'e; S 5
“tical information is coded, tabulated, = = 7 - S

. =3/~
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ST*TE OPPICE OF BECRITARY OF JTATH

~ oF - Application for DEPARTHEST OF ANCRIVES & SISTONY

"FF-Z""ﬂ“ Tate H!l Thin [ 1ONS Saa peparate smatrurticag !ar completion ~f} FOR RFETNHD, NAIAiFHLIT Dll1'l=' unk

i
GEMGI‘ RECORDS D I SPOSITION STANDARD RICOMDS WiDACEMERT DIVIGION - _ _ -

2/6/76

frons and raveree of this farw, Sign original and two copies Date Reculved applicstinn Mo Tate tnmpirts]

dgency applivatla M. I
.

DHR-37

Records Manngamant officar. '

and forward 1o Pepartment of l'reh!‘ull and wistory, ,“-!"“_"‘ FEB 11 1976 7(' _qa FEB 2 & 1976

4
]

7

'Deparhnent of Human Resources

Venesal Disease Unit . Dr. William Brown : ]
6 o d I.Je vernue .U:-rlln' Titie . fel ~
18 Ponce de Leon Aven Director 894-5177
.A‘lf’f'ﬁa'n REQUESTED
ESTABLISH DISPCSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

A.T8 1 1fwlal r. Subdtviglen & Admin nlstering 1'ff4irr Addrens Peronn ta canta !
.

Division of Physical Health

% .Earliest & Latest 9. Exact Series Title

Dates of Series g :
1950-Presgent DISEASE ACTIVITY AND CASE REPCRT FILES

¥ *What is the function of the office in which this record series is created?

The Division of Physical Health is responsible for the administration, direction and
coordination of the Physical Health programs throughout the State. Included are: the
establlslment of health standards for business, housing, field operations and hospitals;

the improvement of the physical and dental health of adults and children; the dlag'nos:Ls

and control of diseases; the supervision of construction and licensure of health facilities;
and the daily State-wide program of r'egn.s'trwatlon, statistical coding, certification and
preservation of the births, mar'r'lages dlvorces and annulments of marriage, and deaths that
occur each year in the State.

Vener%l Disease Control Unit has the responsibility to provide direction to and coordination

syphilis and gonorrhea in the State of Georgia.
' : ‘ )

of a statewide venergl disedse control program designed to reduce the rising incidence of

¥

1],

This file contains the following docmnents (include form numbers a.nd t:l.tles, if a.ny,

and file arrangement).

Documents relating to the tabulatmn of mrbldlty case reports requested by the Denarfizrent
of Human Resources, V.D.Unit, from physicians treating patients who have received pos:Lt:Lve
results from vener%l disease blood tests.

Included are the "Veneral Disease Activity and Case Report Computer Card" (DHR-VD-18),
identifying patient's name and address, patient's case number and treatment clinic number
assigned by the V D Unit, date information on card was completed, diagnosis and treatment
reports: "Confidential Phys:.c:.ans and Hospitals Venefdl Disease Morbidity Repor*t" (FD 6.6),
identifying patient's name and address, personal 1dent1f1cat10n, physician's name and a
report of any follow up diagnostic and treatment care patient has received.

Files are arranged alphabetically by name of patient.
' ' ATTACH SAMPLES OF THE FILE

RTINSO
l.-‘ BQUIPHERT ACCuUplFL Ha. of Dravers Cu. FL. Bf Reroras ' . . Ho. of Dravers Cu. Py, of Records
ANRUAL XATE OF ACCUMULATING
letter-sise Plie Dravers - ;
In Offireinl In ttnrage Aresn s
Legal-alne Pile Dravers N - Pioor 3pace Occypled [(square Pewt)
21
. . : j This Laat ber eatingfhin Ietsr
> - . : Tear's Yeal's Year's Tears®
- Tab Card Files .33, - 1. - ‘
' AVENAGE DALLY RFFEMFRCES 20 20 5 2 "
. A |
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EUESTIONNAIRE Pince am "2" 1a ihe ’ro;:-:oau-n. If anewer fe “TE3," plnurnp;l‘l’n!t 5 —_—fES EO:‘.
13. Is this the Record Copy of the series? : ' : [x] f ]
1h. Is there a duplication of this series in another office or agency? - [} [x]

_ e o ) . . .
15. Is the fgffo'mation contained in this series ever summarized or published? _ {1 Dx]
Attach copy of summary or publication. : ’ , ‘
16. Does the seriés contain classified information requiring security handling? x1 [1
Confidential Medical Record : , : : .
17. Does the series initiate, amend or terminate agency policles and procedures? [ 1 %}
18. Could the function be performed if the files were lost or destroyed? » X1 [
- With preat difficul . )
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [[] [x
20. Does the record series provide data as input to EDP file? x} [}

Infoymation from case record is used for corrq:uta%nlon of county and statewide

rbidity re . i
21, besl'g’r}e‘;recgzq _sseries contain documentation produced as FDP printout? R £*3 I
ormation from case record is used for computation of county and statewide

22, ﬂ’gg‘b%g%q!eggpgft&vernment issued instructions governing the retention/dispo- ~ [ ] [x]
sition of these files? : o o T

23. Will there be a need for these records 10, 15 years from now? If yes, what? %] [ 1

~

2. REQUIREMENTS. The following requires the files to be kept 20 yearé:_

a.[ ]JSTATE = b.[]STATUTE OF c.[JAUDIT  4.[)FEDERAL e.[ FADMINISTRATIVE  f.[ ]JHISTORICAL
LAW LIMITATION PERIOD LAW DECTSION VALUE
(Cite Law, Statute, or other reason for the rctention requirement)

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end
of each -[]CALENDAR YEAR -[]FISCAL YEAR -~ [JOTHER sthen:

Upon determination that the person has deceased or reached the age of 75, remove case record
from active files: then place in inactive file, cut off inactive file at the end of the
calendar year: then destroy. . ‘

. Please note: If there is no sericlorical reactivity for 20 years, file may be degtroved
at unit's discretion. ’ S :

R;acoz_a Management Of ficer (Signature) Date ' )
i jkw Ll Dﬂpd “RWo |25 70 |  OTHER REQUIRED SIGNATURES DATE
26. Recommendations!dgency Head/Designee E j/ : /
in paragraph 25|[X<] Approved Disapproved /édu 2 6/76
are: ate Audr gr[ lsggnee § ) ‘ 7 1
' X Approve isapprove _ 1990~
STATE RECORDS] piSecretamitnf State/Designee @ mle—‘
Appgved [ 1 Disapproved W A~/9 -,

COMMITTEE

Atto General/Designee 6/
N[ A approved [ ] Disapprovedy” /5 73 2. 245

—— . a0 -m-ya:‘mrulm:.m’ .
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